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APPLICATION FOR PERMIT o Permit #:

Date:

Amount Paid: fwgdm

BAYFIELD COUNTY, WISCONSIN
- o 4.8 &

INSTRUCTICNS: No permits will be issued until all fees are paid.
Checks are made payable to: Bayfield County Zoning Bipartment.

DI NOT START CONSIRUG T&E é:‘m HEWE BEEM ISSUED TO APPLICANT.

ONAL USE mﬂ%mns_. USE T B.OA. [1OTHER:

ng Address: -~ . City/State/Zip: Telephone:

\\Nm& \b\%ﬁ%& rﬂ%\kﬁwu§\ \p\n S3082 Cell Phone: %.m‘\s

oinmxm hame:

ﬂ%w%kv

bamqmmm of Property: CityfErate NWT\

Land ing, § 59965 303~ /94,
no:wqmnﬁown no.._ﬁmnﬂow Phone: Plumbes: Plumber Phone:
Authorized Agent: {Person Signing Application on behalf of Gwner(s)) Agent Phone: Agent Mailing Address {include City/State/Zip): Written Authorization

Attached
Rm I No
. Recorded Document: {i.e. Property Qwnership)
iegal Description: (Use Tax Statement) 04- A & o\v% % W\W,WAW\\ Volume \m M ﬂ Pagels} NM M
Gov't Lot Lot{s) CSM Vol & Page || Lot{s)Neo. Biock{s) No. | Subdivision:
. . Town of: t Lot Size Acreage
Section NW , Township \u\ % N, Range m W \)* K\M\\w% Qﬂ%
E_m Property/Land within 300 feet of River, Stream (ind. Intermittent) | Distance mﬂEn»Em M m Shoretine : Is Property in Are Wetlands
Creek or Landward side of Floodplain? i yes--continue =B feet | ploadplain Zone? Present?
\w T is Property/Land within 1000 feet of Lake, Pond or Flowage Distance Structure is from Shoreline : O Yes HYes
¢ if yes—cantinue — B feet \K(ZQ C: No

. Water

# New Construction 0 1-Story 71 Seasonal d £ Municipal/City " O City
T Addition/Alteration | #”1-Story + Loft ¥ Year Round | 01 ﬂ\ﬁzmév Sanitary Specify Type: #14/ \N\»\P B Well

§ [ Conversion [ 2-5tory [ ﬁw [ Sanitary (Exists} Specify Type: d
[ Relocate (existing bldg) oK Basement—~ C "} Privy {Pit} or  Vaulted (min 200 gallon) | —

.N.N,my e [1 Run a Business on 7 Mo Basement ] None 71 Portable (w/service contract)
Property L] Foundation [l Compeost Toilet

i [, Mone o
AT TYA Lovdo. [Z-11S
Length: fﬂai Width: . B Height:
Length: \.mw%‘%w 1) ﬁanr.\n%/wuw .WW\ Height: D\u
po sed Strue ure ns ”...”.....Wan%nmm._._..mwm
[ Principal chnw:wm :ﬂ_aﬂ structure on m_.oum«di
B | Residence {i.e. cabin, hunting shack, etc.) 2x A7) L
, with Loft %%@@ﬂw\%
,w\wmmim:am_ Use with a Porch { X 4 Mrf. ) | Z5La
with (2™} Porch X ) '
with a Decic X .*Nu )] A \.meu
with (2™ Deck X }
7] Commercial Use with Attached Garage X )
0 Bunkhouse w/ ([ sanitary, or 7 sleeping quarters, or I cocking & food prep facilities) X )
C Mobile Home {manufactured date) X }
7 Municipai Use [0 | Addition/Alteration (specify) X ) »
= [0 | Accessory Building  (specify} X } :
O Accessory Building Addition/Alteration (specify) ‘ X }
[0 | Special Use: {explain) { X }
O | Conditional Use: (explain] ( X }
[i | Other: (explain) { X )

FAILURE T/ A PERMIT pr STARTING CONSTRUCTION WITHOUT A PERMIT WILL RESULT IN PENALTIES
tion) has been examined by me (us) and to the best of my {our} knowledge and belief it is true, correct and complete. | {we) acknowledge that | {we)}

=) am {are} uSEn.:w and that it be relied upan by Bayfield County in determining whethar to issue a permit. | {we] further accept liahitity which
may be a result of Bayfield Coun is i Jon | [we) am {are} u:usnw: Gr with this application. | {we) consent to county officials charged with administering eounty ordinances to have access to the

above described property 2 i & of inspection.
Owner{s}: \§F Mf r?SLf\ Date

{If there mg._wﬂw.m Owngrs listed on Deed All Owners must mmm: or letter wmﬁwoztzoﬂ. must accompany this application)

Authorized Agent: Date

< m mmms_am on behalf of the os_gmﬁm« of authorization must accompany this ap M“nmn_mw\
f ﬂ” \ wm 9 Agtach
Address to send perm mr_\g %.Z IMQE-O Copy of Tax Statement

1§ you recently purchased the property send your Recorded Deed

APPLICANT - PLEASE COMPLETE PLOT PLAN ON REVERSE SIDE




F SKETEH your Propery (regardi

Show Location of: Proposed Construction

(2} Show / Indicate: MNorth (N} on Plot Plan
(3} Show Location of (*}: {*) Driveway and (*) Frontage Road {Name Frontage Road)
{4} Show: All Existing Structures on your Praperty . .
{5) Show: (*) wWell {w); (*) Septic Tank (5T); {*) Drain Field {DF); (*) Holding Tank {HT) and/or {*} Privy {4
(6) Show any (*): (*) Lake; (*) River; {*) Stream/Creek; or {(*) Pond o :
{7) Show any (*): (*) Wetlands; or {*) Sfopes ovey ﬁﬁ. >

§ e on 25 fen 2,

FF TR

Please complete {1} —

{8) Setbacks: {measured to the closest point)

{7} above {prior to continuing}

Setback from the Centerline of Platted Road Setback from the Lake (ordinary high-water mark)
Setback from the Established Right-of-Way Feet Setback from the River, Stream, Creek
o Setback from the Bank or Bluff
Setback from the Nog# Lot Line K|/ ] Feet
Setback from the South Lot Line \\\N\.‘@ Feet Setback from Wetland
Setback from the West Lot Line Ll .w\N\.. Feet 20% Slope Area on property
Setback from the East Lot Line \ﬁ\& Feet Elevation of Flondplain
Sethack to Septic Tank or Holding Tank b.@ Feet Setback to Well
Sethack ta Drain Field Feet
Setback to Privy {Portable, Composting) Feet

ather previ

Prior to the placement o

Prior to the placement or construation of 2 structure within ten (10} feet of the minimum required setback, the boundary line from which the sethack must be measured must be visible fram one previously mrﬁ.m<mu oo
sly surveyved corner or marked by 2 ficensed survevor 2t the owner's expense,

(9

MOTICE: All Land Use Permiis Expire One {1) Year from the Date of 1ssuance if Construction or Use has not begun,
For The Construction Of New One & Two Family Dwelling: ALL Municipalities Are Reguired To Enforce The Uniform Dwelling Cade.
The local Town, Village, City, State or Federal agencies may also require permits.

# of bedrooms: w

Mm:_”méz:a_umﬂ. MVWMM_NM

mmmmc_._ ,ﬂaﬁ Dm:

(5%

LS

Mitigation mma::.ma
.2_ _mmzo: Attached

| tves (pesd of Record

—_— Affidavic Required -
B<mm :”smmn_\no: co.cm Lot{s)] -

Affidavit Attached

71 XYes

x.fmm

|nspéection Record:
e e

Zoning District’

 construction of a struciure mors than ten {10) feet but Jess than thirty (30} feet from the minimum required sethack, the boundary line from which the setback must be measured must be
one previously surveyed corner to the other previously surveyed corner, or verifiable by the Department by use of a corrected compass from & known corner within 500 feet of the proposed site of the structure, or mist
marked by £ irensed surveyor at the owner's expense,

}

.....ﬁxmumnwmwm cEten ,w

Date of inspection:

Jate of Re-lnspection

Cendition(s):Town, no_ﬂ_ﬁ_ﬁmm or mom:m Ou:nm%o_.m Attached?

ybe _ﬁ«mgxx o INAOE

Signature of Inspector:

mm af A vzm Wl :

Hold For Sanitary:

Hold For Affidavit: Hold For Fees: |

® October 2013




